
State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

Individual and Isolated Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

38  Powder River

District:

0692  Biddle Elem

District Level:

Elementary
District

#
Contract

# Shared Family's Name
Daily
Rate

# of Days
Transported

6 2112 Yes Ware, Pamela 2.75
6 2118 No Powell, Christel L 1.00
6 2119 No Williams, Dana 4.50
6 2120 No Mader, Donna 3.50
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

Individual and Isolated Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

38  Powder River

District:

0705  Broadus Elem

District Level:

Elementary
District

#
Contract

# Shared Family's Name
Daily
Rate

# of Days
Transported

79J 2042 No Minow, Amy 2.50
79J 2090 Yes Goodwin, Diana 6.00
79J 2093 No Pino, Karen 24.00
79J 2094 Yes Fulton, Cheri 4.50
79J 2097 Yes Riesland, Curt 0.28
79J 2103 No Lynch, Lisa 2.50
79J 2104 No Gaskill, Vali 1.10
79J 2108 Yes Shannon, Aletta 1.00
79J 2113 No Gaskill, Carlene 1.50
79J 2406 No Stoddard, Steve 17.78
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

Individual and Isolated Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

38  Powder River

District:

0706  Powder River Co Dist H S

District Level:

High School
District

#
Contract

# Shared Family's Name
Daily
Rate

# of Days
Transported

79J 1772 No Mraz, Dawn 5.00
79J 2089 No Gaskill, Roger & Lisa 9.25
79J 2090 Yes Goodwin, Diana 9.25
79J 2091 No Wilkins, Cindy 9.25
79J 2094 Yes Fulton, Cheri 4.50
79J 2095 No Kolka, Peggy 7.50
79J 2096 No Kelly, Jana 5.00
79J 2097 Yes Riesland, Curt 0.27
79J 2098 No Smith, Darrel 9.25
79J 2099 No Bird, Kenneth 0.75
79J 2100 No Greenwood, Russ 0.25
79J 2101 No Stevens, Janice 9.25
79J 2102 No Clements, Larry 3.10
79J 2105 No Fruit, Peggy 0.95
79J 2106 No Pearce, Don 2.50
79J 2107 No Goodwin, Cindy 8.50
79J 2108 Yes Shannon, Aletta 1.00
79J 2109 No Terrett, Curtis 8.00
79J 2111 No Mader, Donna 1.50
79J 2112 Yes Ware, Pamela 2.75
79J 2114 No Hoffman, Jean 9.25
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

Individual and Isolated Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

38  Powder River

District:

0709  South Stacey Elem

District Level:

Elementary
District

#
Contract

# Shared Family's Name
Daily
Rate

# of Days
Transported

90 1007 No Riley, Julie 4.85
90 2092 No Rooney, Sherry 5.70
90 2115 No Kolka, Jill 1.00
90 2116 No Lammi, Molly 0.60
90 2117 No Anderson, Becky 2.20
90 2357 No Notsch, Roger & Lucinda 2.25
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